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N : Short Form
990-EZ Return of Organization Exemﬁ t From Income Tax
Form O— Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

[except black lung benefit trust or private foundation)

p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

and certain controlling organizations as defined in section 5 12(b){13) must file Form 990 (see Instructions) open o pu blic
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use thlis form Inspection
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 07-01 , 2011, and ending 06-30 ,2012
D Employer identification number

B Checkif applicable C Name of organization

] Address change PATIO PLAYHOUSE

D Name change
D Initial return
[ Terminated PO BOX 300450

D Amended return
D Application pending ESCONDIDO, CA 92030-04S50

23-7261665

Number and street (or P O box, If mail is not delivered to street address) Room/suite

E Telephone number

(760)740-0582

City or town, state or country, and ZIP + 4

F Group Exemption
Number »

G Accounting Method Cash [ | Accrual  Other (specify) »

J Tax-exempt status (check only one) -] 501(c)(3)

Website: »

[Jsote ) € (nsertno) [ 4947@(nor []s527

H Check» if the organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

__ K Check » [] if the organization_is not a section 509(aX3).supporting organization_or section 527 organization_and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

Part | |

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . . . . ... ..

....... >3

82,135

Check If the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balancessee the instructions for Part | )

2oz v 0 33g 0INNYoS

oco0<oD

Investment income

Contributions, gifts, grants, and similar amounts received . . . . . . . . .. 000 o
Program service revenue including government fees and contracts . . . . . . . . ... ...

1

2

3 Membership dues and assessmentS . . ¢ v v ¢ v v v 0 h b e e e m e e e e e e e e
4

5a Gross amount from sale of assets other than inventory . . . . . . . .. ...

b Less cost or other basis and salesexpenses . . . . . ..« ... 5b

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
6a |

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) . . . . . .

...... 5c

$15,000) &« v vt ot e e e e e e e e e e e e e e e e e e
b Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the

of contributions

sum of such gross income and contributions exceeds $15,000) . . . . . ... 6b
¢ Less drrect expenses from gaming and fundraisingevents . . . . . . .. .. 6c

d Net income or (loss) from gaming and fundraising events {(add lIines 6a and 6b and subtract

173 Y= 3 = e .
7a Gross sales of inventory, less returns and allowances . .. ... ... ...

...... 6d

b Less costofgoodssold . .. ... ... ... . 000000
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . ... ...

8 Otherrevenue (describe in Schedule O) . . . . . . . i i i i i e e e e e e e e e e
9 Total revenue. Add lines 1[-0m3,4-5G60 1 26@NOE8 s =+ s = =+ o o o oo

....... 7c

82,135

10 Grants and similar amounts pald:(lgsfjt%,‘éﬁg‘d&lg. Ty O -
11 Benefits paid to or for memh o5 - e \.

12 Salares, other compensatlo%:bi hd ﬁmﬂ l?gneh&m %rs ...............

13 Professional fees and other mehts to n d pendent cgrgm ..............
14 Occupancy, rent, utilities, an
15 Printing, publications, posta e and(‘

nouwsoovXm

....... 10
...... w1
....... 12
....... 13
....... 14
....... 15
....... 16
..... » 17

malnlzi%\ﬂjt'ﬂN ...... _J{ ................

16 Other expenses (describe in Schedule O) . . . . . . & v o v v it bt e e e e
17 Total expenses. Addhnes 10through 16 . . . . . . . . . . . . v i 0 it v et e

1,100

61,183

1,133

20,651

84,067

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

~0 2
P LB

18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) . . . . . . . . . v v i i i it e i 18

end-of-year figure reported on prioryear's return) . . . . . . .. o e e e et e e e e e e e 19
20 Other changes In net assets or fund balances (explain in Schedule 0) . . . .. ... ....
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . .. .. .. ...

(1,932)

5,979

....... 20

..... > 21

4,047

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

(7]



* Form 990-EZ (2011) PATIO PLAYHOUSE 23-7261665 Page 2
fPart if] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . .. . ... .. . .00 0o X
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . ¢t « 4t h s et e e e e e e e e e e e e 39,816 |22 36,062
23 Landand buldings .« . & ¢ vt o i e e e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Other assets (describe in Schedule O) .« & . & &ttt v e i v i e e e e e e e et e e 16,260 |24 14,327
25 Totalassets . . . . . . @ i i i i i i e st e e e e e e e e e e e e e e e e e e e e 56,076 |25 50,389
26 Total liabilities (describe In Schedule O) . . . . . . ¢ i i i i i e e e e e e e e e e 50,097 |26 46,342
27 Net assets or fund balances (line 27 of column (B) must agree withllne21) . . .. ... .. 5,979 |27 4,047
tPart lif| Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses
Check if the organization used Schedule O to respond to any queston inthisPart il . . . .. ... ... [ | (Required for section

What is the organization’s primary exempt purpose? EXPERIENCE FOR LOCAL AMATEURS

501

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(cX3) and 501(cX4)

organizations and section
4947(a) 1) trusts, optional
for others )

28 COMMUNITY SERVICES THAT PROVIDE OPPORTUNITIES FOR AMATEUR
ARTISTS TO OBTAIN EXPERIENCE, SPECIAL FACILITIES FOR
_ HANDICAPPED. AND -SPECIAL RATES FOR SENIORS.-- — — — —- — — - - I
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » [] |28a 0
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |[29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] [30a
31 Other program services (describe In Schedule O) . . . . . & L . o it it it s e e e e e e e e e e
{(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . v v v v v v v v v e » | 32 0
EPart F\f ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any questioninthisPart IV . . . . . . . .. 0 v v v oo v v v v v v O

(c) Reportable
compensation

(Formw-2/1099-MISC

(if not paid, enter -0-

(b) Title and average
hours per week
devoted to position

(@) Name and address

(d) Health benefits,

contributions to employ]

benefit plans, and
deferred compensatio

lde) Estimated amount of

other compensation
n

KELLI HARLESS PRESIDENT

1668 OAK HILL DRIVE, ESCONDIDO CA 92027 0 0

EEA

Form 990-EZ (2011)



* Form 930-EZ (2011) PATIO PLAYHOUSE 23-7261665 Page 3
EPart Vi Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any questoninthisPartV. . . . ... ....... O

33 Dud the organization engage tn any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity nSchedule O . . . . . . ¢ 0 0 o ot i e e e e e e e e e e e e 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (Se@ INSFUCKIONS)  + « v v v v v v v i v v v et e e e v e e e e e e et et e e e e e s aaan 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . v v v v bt i e 35a X
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation inh Schedule O . . . 35b
¢ Was the organization a section 501(cX4), 501(cX5), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll . . . . .. ... .. .. .. 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . ... ... ... . 000 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » I 37a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . ¢ o 0t i i i vt e e e o v e e e v e e o e e s 37b X
-38 a Dud the organization borrow-from, or make any-loans-to, any-officer; director, trustee; or key-employee-or-were ——-- - -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . .. .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . . ... .. 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonlne9 . . . . . . . ... ..o 39a
b Gross receipts, included on line 9, for public use of club faciites . . . . . ... ........ 3%

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(cX3) and 501(cX4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| . . ... .. . ... ... ... 40b X
¢ Section 501(c)3) and 501(cX4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . L Lttt e e e e e e e e e e e e e e e e e e e e e >
d Section 501(c)3) and 501(cX4) orgamizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . 0L o et e e e e e e e e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T . . - & . v v v« v v o 4 v bt e bt e e e e e e e e 40e X
41  List the states with which a copy of this return is filed  » CA,
42 a The organization’s books are in care of » EMILY AWKERMAN Telephone no  » 760-740-0582
Located at » 7957 MERRINGTON PLACE SAN DIEGO, CA ZIP+4 » 92126
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNE)? v v vt e e e e et e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 42b X

if "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . . . . . ... ... 42¢ X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . ... . . ... .. .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .. .. ... .. .. > I 43 I
Yes | No
44 a D the organization maintain any donor advised funds during the year? if "Yes,” Form 990 must be
completed instead of FOrm 980-EZ . . . . . . ot v vt i e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed Instead of FOrM 990-EZ . . . vt vt vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . « . oo o v v v 0. . 44c X
d If "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . . . ... . ... .. .. .. 45a X
45 b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(bX13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SE@ INSIUCHIONS) . v & v 4 v v e et e et e e e o e e e e e e et e e e e e e e e e e e e e e 45b X

EEA Form 990-EZ (2011)




« Form 990-EZ (2011) PATIO PLAYHOUSE 23-7261665 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part| . . . . . . . . . . 0 0 i i v ittt i a e 46 X

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect durning the tax
year? If "Yes,”" complete Schedule C,Partll . . . . . . . . . o i i i i e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)X1XA)u)? If "Yes,” complete ScheduleE . . . . . . . ... ... 48 X
49a Did the organization make any transfers to an exempt non-charttable related organizaton? . . . . . . ... ... ... .. 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . . . . 0 0 o it e e e e n e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(d) Health benefits,
(a) Name and address of each employee ) :me and averige © Reportat:le contributions to employee (e) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid more than $100,000 - devotedtoposition |  (Forms W-2/1099-MISC) compensation _ othercompensation
NONE
f Total number of other employees paid over $100,000 . .. .. >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None ”

(@) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

»

nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . .. .. 000 v i »

X Yes [] No

Under penaltles of perjury, | declare that | have examined this return, including accompanyIng schedules and statements, and to the best of my knowledge and bellef, it 1s

true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

08-03-2012

Sign } EMILY AWKERMAN = '/ WWW&_/

Signature of officer Date
Here EMILY AWKERMAN, TREASURER /O/—) /& '()/ c;\

Type or print name and title 7

Print/Type preparer’s name + | Prepqret; AI tuy 7 Date Check E i PTIN
Paid Joanne Y Schroeder k,abf e 08-08-2012 self-employed 500135498
Preparer Firm'sname P Tax & Financ iA],/Sérvices ) Firm's EIN
Use Only Firm'saddress » 325 W 3rd Avevste 104
Escondido CA 92025 Phone no 760-740-0582
May the IRS discuss this return with the preparer shown above? See INSITUCtIONS + « « + « v & v v v v v v v 0 v v v v v v s » Yes D No
EEA Form 990-EZ (2011)



- SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 930-E2) 2011
Complete if the organization is a section 501(c}(3) organization or a section

Departmentof the Treastry 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name of the organization Employer identification number

PATIO PLAYHOUSE 23-7261665

[Part |1

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [0 A school described in section 170(b}(1)(A)ii). (Attach Schedule E )
3 [ A hosptal or a cooperative hospital service organization described in section 170{b)(1)(Aiii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospttal’s name,
city, and state
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Ii )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
———.  descnbed in-section 170(b)(1)(A)vi). (Complete Part II)- - — _ —_ _— — - — —_— =
8 [] A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )
9 [] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1i )
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type Ii-Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
Organization, Check thIS BOX  « = « + ¢ & v s« o o u s e o et e h e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (1) below, the governing body of the supported organization? . . . « . v « v« v v v v et aa e 11g0)
(i) A family member of a person described IN(1)@bOVE? . . . . . . i it it e e e e e e 11g(i))
(iii) A 35% controlled entity of a person descnbed in (1 or{n)above? . . . . . . . . ..o e e 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization| (v} Did you notify (V) Is the (vii) Amount of
organization (described onlines 1-9 | Iincol (i) {isted inyour the organization in organization in col support
above or IRC section governing document? col (i) of your (f) organized Inthe
(see instructions)) support? us?
Yes No Yes No Yes No
(a)
(8)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 930-EZ.




‘Schedule AYForm 990 or 990-EZ) 2011

PATIO PLAYHOUSE

23-7261665

Page 2

[Part i

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests histed below, please complete Part Il )

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . 26,593 32,009 37,097 57,055 24,679 177,433
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . . . ... 26,593 32,009 37,097 57,055 24,679 177,433
5  The portion of total contributions by each
person (other than a governmental unit or
— — __ publicly-supported organization).included.- [OUUUE: RV - J—
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . ..
6 Public support. Subtract ine 5 from In 4 177,433
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {¢) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned .. ........ 26,593 32,009 37,097 57,055 24,679 177,433
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « v v o s o = « o = = « s & 4 » 15 30 46 1,652 259 2,002
9  Net income from unrelated business
activities, whether or not the business i1s
regularly carnredon . . . . . . .. oL
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) . ... .......
11 Total support. Add lines 7 through 10 179,435
12  Gross receipts from related activities, etc (See INSUCHONS) « « « o ¢« v v v v v e vt i v st e e e e e 12|
13 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . . . . . . ... .. e e e e e e e e e s e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . ... . ... 14 98.88 %
15  Public support percentage from 2010 Schedule A, Partll,ine 14 . . . . . . . . .« o v e v v o i v o v o 15 88.32 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . - . . .« v ¢ o v v it hd il s s e e »
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . « « . & ¢ o vt v v v v v e el i n s e e s » (]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . ... .. » [
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . . ... » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

EEA

Schedule A (Form 990 or 990-E2) 2011



Schedule A {Form 990 of 990-E2) 2011 PATIO PLAYHOUSE 23-7261665 Page 3
IPart | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any ‘unusualgrants”) . . . . ... ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
littes furnished In any activity that is related
to the organization’s tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . .. ........ ...,

5 The value of services or facilities
- “furmished by agovernmental unit to the™ "
organization without charge . . . . . ..

6 Total. Add lines 1through5 . . . . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

c Addlnes7aand7b . . . . . . . . . ..

8 Public support (Subtract line 7¢ from

e B) + v v v v v v e v et
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {t) Total

9 Amountsfromlne6 . ... ... .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + + ¢ ¢ a s v o v v s s o v o v s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...

¢ Addlines 10aand10b. . . . . . .. ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business I1s regularly
carmedon . . . - . ... oo e e e ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplamninPartIivV) ... ........

13 Total support. (Add lines 9, 10c, 11,

and 12) . . o L e e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check thisboxand stop here . . . . . . . . . . . . . . L e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . .. ... .. .. ... 15 %o
16 Public support percentage from 2010 Schedule A, PartlllLhne 15 . . . . . . . v . v 0 o0 v v v i i i e e 0 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by tine 13, column(f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . . . . o v i v i v v o v 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... » O

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. » D

EEA Schedute A (Form 990 or 990-EZ) 2011




" Schedule’A(Form 990 or 990-£2)2011 PATIO PLAYHOUSE 23-7261665 Page 4
EPart V| Supplemental Information. Complete this part to provide the explanations required by Part il, line 10,

Part Il, ine 17a or 17b, and Part lil, ine 12 Also complete this part for any additional information (See instructions)

EEA Schedule A (Form 990 or 990-EZ) 2011



- SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 980 or $90-EZ) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete if the organization is described below.  » Attach to Form 990 or Form 930-EZ. QOpen to Public

Internal Revenue Service » See separate instructions. inspection

If the organization answered "Yes,” to Form 999, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(cX3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part [1-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number

PATIO PLAYHOUSE 23-7261665

fPart IFA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2. Political eXpenditures . « v e se av e w e e e e e ke e e m e ae e e ae e e e e wwa e e e S

3  VOIUNEEr ROUIS & & v v i v e v 4t e s e e o o s e m s e e s s s s st e s e e e e e e e e

fPart I-B] Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . .. ... .. ... > $
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . ... ... > $
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . < ¢« v o v 0 v v v o 0w 0 [] Yes ] No
4a Wasacorrecionmade? . . . . v v v v ittt e s e s e s e e e e s m e e e e e e e e e e e s e e e, [ Yes O No
b If "Yes," describe in Part IV
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES + + & v v o ot t e n e e e e e e e e e e e e e e e e e e e e e e e e e e » $
2  Enter the amount of the filing organization’s funds contrnibuted to other organizations for section
527 exemptfunction activVities . . . . .« v vt b i e v e e e e e e e s e e e e e e e e e e e e m e e e e > $
3  Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
177 = 0 4 < T > $
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . v i vt v it b vt n e [ Yes [ No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing orgamization’s contnbutlons received and
funds If none, enter -0- promptly and directly
dellvered to a separate
pohtical organization If
none, enter -0-
(1
(2
(3)
(4)
(s)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2011



* Schedule’C (Form 980 or 990-E2)2011 PATIO PLAYHOUSE

23-7261665

Page 2

[Part IFA] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [] ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(@) Fliing
organization’s totals

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . ... .. ..
€ Total lobbying expenditures (add lines Taand 1h) . . . . . o o v v v v v v i e e e
d  Other exempt purpose expendifUreS . . « v« v« o v v o o e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (addlines fcand 1d) . . . . . . . . . . . . ..o o

f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

_|._Over $1,000,000 but not over. $1,500,000___ _

$175,000 plus 10%.of-the excess.over.$1,000,000 - }-

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1gfromline 1a If zeroorless,enter -0- . . . . . . . . . o o i v i i i e
i Subtract ine 1f from hine 1c If zero or less, enter -0~

j  If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax fOr thiS YEar? . v+« v v v v v v i i et et e e e e e e e e e e [Jyes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

beginning In)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of Iine 2d, column (e))

f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2011



¢ Schedule‘q(Form9950r990-52)2011 PATIO PLAYHOUSE 23-7261665 Page 3

fPart I-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VolUNIEEIS? . & i i i i i e s e e e e s e e e e e e e e e e e e e e s e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through n? L.
Media advertiSEmMentS? « . . & v v 4 o 4 4 v s n e h s e e s e e e e e e e e e e e e e s e e
Mailings to members, legislators, orthepublic? . . . . . . . .. .o oo e o
Publications, or published or broadcast statements? . . . . . . . . L o000 n e e e e e e e e e

Grants to other organizations for lobbyIng purposes? . . . . ¢ . v v o v v v i i e e s e e e

Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . .. . ... ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . .. ..
Other actiVIIES? .« v v v o v v v o bt s e e et e e e s e e e e e e e e e e e e e e e s e
j—Total Add-lines 1cthrough-11 . « « amt 0 v imimiime 0 0 dmemime o L e e e T eTeme e n ee—e e s - qJ—--- _—
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . . .. ... . ..
b If "Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . . . . oo oo e e

- Fa "o oo To

¢ lf"Yes,” enter the amount of any tax incurred by organization managers under secton 4912 . . . . . .. ...

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..

Part lli-FA| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... o s 1

1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . oo v o v 0oL 2

3 Did the organization agree to carry over lobbying and poltical expenditures fromthe prioryear? . . . . . . . . .. .. ... 3

[Part llt—-ﬁl Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . .. . 0oL d L d i n e e s e s e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

@ CUMMENIYBAE .« v v v v v v o e b e et s o i s i o s v m m s e e s e e m e e e m e 2a

Carryover fromIast year . . . .« v o v v v o i i e i e e e e e e s e a e s e e e e e e e e 2b

=2 < - | 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . . 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYEar? . . . . v v v & . 4t h e 4 e e e e e s e s e e e e st e e e e 4

5 Taxable amount of lobbying and political expenditures (see INStrUCtONS) &« « v @ v v v v v v e e e e e 5
[Fart V| _Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A, and Part II-B, Iine
1 Also, complete this part for any addttional information

EEA Schedule C (Form 990 or 990-EZ) 2011



(ifr:?:;’:igsz) Supplemental Information to Form 990 or 990-EZ OMB No Toes- 7
Complete to provide information for responses to specific questions on 201 1
Deprtment of the Treasury Form 980 or 990-EZ or to provide any additional information. Open 1o Public
Internal Revenue Service » Attach to Form 930 or 930-EZ. {nspection
Name of the organization Employer identification number
PATIO PLAYHOUSE 23-7261665
01l. List of grants and similar amounts paid (Part I, line 10)
ACTIVITY SCHOLARSHIP GIVEN
GRANTEE MICHAELA SUMMERS
ADDRESS 543 WOODS DRIVE
SAN MARCOS CA 92069
RELATIONSHIP - NONE___ e ——— — e _ [ - —
AMOUNT 400
ACTIVITY SCHOLARSHIP GIVEN
GRANTEE MELISSA FARLOW
ADDRESS 832 LOCHWOOD PLACE
ESCONDIDO CA 92026
RELATIONSHIP NONE
AMOUNT 500
ACTIVITY SCHOLARSHIP GIVEN
GRANTEE MARY EVERT
ADDRESS 9454 CIRCLE R DRIVE
ESCONDIDO CA 92026
RELATIONSHIP NONE
AMOUNT 200
02. Description of other expenses (Part I, line 16)
DESCRIPTION AMOUNT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form'890 or 990-EZ) (2011)

Page 2

Name of the organization Employer identification number
PATIO PLAYHOUSE 23-7261665
BOOKKEEPING 975

ADMINISTRATIVE EXPENSES 22

FACILITIES 895

ADVERTISING 1,922

BANQUET EXPENSES 484

INSURANCE 2,516

GENERAL PRODUCTION 10,655

_CONCESSIONS o L L . 1,506____ __ o o
BENEFIT EXPENSES 583

DUES AND SUBSCRIPTIONS 396

INTEREST EXPENSE 394

OFFICE SUPPLIES 203

DONATIONS 100

03. Description of other assets (Part II, line 24)

BEGINNING
CATEGORY OF YEAR END OF YEAR
SECURITY DEPOSIT 4,500 4,500
EQUIPMENT 5,781 0
CURRENT YEAR PROFIT 5,979 0

04. Description of total liabilities (Part II, line 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
LONG TERM LIABILITIES 6,334 4,517
EQUITY 43,763 41,825

EEA

Schedue O (Form 990 or 990-E2) (2011)




o, 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (39) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown onreturn Business or activity to which this form relates Identifying number
PATIO PLAYHOUSE FORM 95950 - 1 23-7261665
iPart}| | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSITUCHONS) « + « + ¢ & v v o 4 et et e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see INStrUCHONS) .+ « . & v v v v v v v v v a v v . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . 3
4  Reduction in imitation Subtract line 3 fromline 2 If zeroorless,enter -0- . . . . . . . ... ..... 4
5 Dollar imitation for tax year Subtract line 4 from iine 1 If zero or less, enter -0- If married filing
separately, SEe INSITUCHIONS « « v & v v v o v v v e v e e e e e e e e e e s e e e e e e e e e 5
6 (@) Description of property (b) Cost(business use only) (c) Elected cost
7 Listed property Enter the amountfromlne23 ... ... .... ... ... 7
-8 - Total elected cost of section 179 property Add amounts-in column (¢)-lines-6 and 7—. --.——s=e=+ o-e-. . - | 8 —
9 Tentative deduction Enter the smallerofine5orlhne8. . . . . . . . . . . . . .. ..o 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . . . . ... .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12

13 Carryover of disallowed deduction to 2012 Add hines 9 and 10, lessine 12 . » | 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

iPart II]| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed In service
durning the tax year (SEe INSITUCHONS) + + v v v v v v v b v v v v ot e e s e e ot e s e e e e 14
15  Property subject to section 168(f{1) election . . . . & . v . . o .. i i i e e e e e e 15
16  Other depreciation (Including ACRS) . . .+ o v v i i v v vt e e e et e s e e 16
tPar! Hi l MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2011 . . . . . ... ... 17 887
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . .. . . . . . 0 i e e e e e e e »
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Monthand | (c) Basis for depreciation
(a) Classiflcation of property yearplacedin | (busmess/investment use |(d) Recovery (e) Convention | (f) Method (@) Depreciation deduction
service only -see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propery
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Parf V] Summary (See instructions )
21 Listed property EnteramountfromIline 28 . . . . & v vt ottt e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 887
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secton 263Acosts . . . . . . .. ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011}




